Interstitial deletions or microdeletions at 8q24 could be recognizable in syndromes such as Langer-Giedion syndrome (LGS), mild LGS-like phenotype, or multiple cartilaginous exostoses of long bones with facial hypertrichosis and epilepsy [Verheij et al., 2009] . Only 3 cases with a mosaic interstitial deletion in 8q, but proximal to 8q24.13, have been reported in the literature [Verheij et al., 2009] . Reports on deletions distal to 8q24.13 are unusual, and few cases are reported in the literature [Fennell 11.4-Mb Interstitial Deletion Mol Syndromol 2017; 8:42-44 DOI: 10.1159/000452967 43 Ultrasound examination at 12 ( Fig. 2 A) , 16, and 19 weeks' gestation ( Fig. 2 B) revealed no major fetal anomalies. Family history was unremarkable for pregnancy loss.
A further chromosome study performed on fetal blood obtained by cordocentesis at 19 weeks' gestation showed the same deletion in chromosome 8. FISH analysis using a c-MYC Break Apart probe (Cytocell, Cambridge, UK) showed a hybridizing signal of c-MYC in one chromosome 8 ( Fig. 1 B) . Genomic DNA was extracted from fetal blood using the QIAamp DNA Blood Mini Kit (QIAGEN).
Array CGH (aCGH) was performed using CytoChip Oligo ISCA 4x44K, analyzed with BlueFuse Multi v4.1 software (BlueGnome, Cambridge, UK), and a 11.4-Mb loss in chromosome 8 ranging from 8q24.13 to 8q24.23 at position 125,093,582-136,519,662 was detected. There are 24 OMIM genes in the deleted area ( Fig. 1 C) .
After extensive genetic counseling, the couple opted to terminate pregnancy due to the high risk of LGS. A further aCGH with DNA obtained from fibroblasts confirmed the diagnosis of del (8) 
The postmortem evaluation demonstrated a normal male fetus consistent to 19 weeks of gestation. The phenotype was normal with no signs of LGS, not even mild symptoms ( Fig. 2 C) .
Discussion
Several patients with interstitial deletions in the long arm of chromosome 8 proximal to 8q24.13 were reported. Clinical phenotypes of such patients have a high degree of variability depending on the size and position of the de- leted region. In addition, few reports are available on deletions distal to 8q24.13. In the 2 cases reported by Verheij et al. [2009] , 1 patient had a del (8) [Verheij et al., 2009 ]. There are 24 OMIM genes in the 11.4-Mb deleted region in our patient, distal to the TRSP1 and EXT1 genes. Eight OMIM diseases are mapped in the same region: Renal cell carcinoma (RCC; OMIM 144700), spastic paraplegia 8 (SPG8; OMIM 603563), Burkitt lymphoma (BL; 113970), seizures (BFNS2; 121201), ciliary diskinesia (CILD19; 614935), autoimmune thyroid disease 3 (AITD3; 608175), thyroid dyshormonogenesis 3 (THD3; 274700), and Charcot-MarieTooth disease type 4D (CMT4D; 601455) (OMIM; http:// www.omim.org). Clinical manifestations of all these diseases are not prenatally detectable. Deletions of the c-MYC gene are reported in hematologic disorders as well as in normal individuals [Batanian et al., 2001] . Moreover, c-MYC expression is required for a normal facial morphogenesis [Uslu et al., 2014] , albeit the ultrasound scan and the postmortem evaluation were unremarkable for any dysmorphisms. Although a first trimester screening was not performed, and thus an evaluation of the predictive values, e.g., pregnancy-associated plasma protein-A and free beta-hCG [Padula et al., 2016] (either as absolute risk or associated to maternal age) as well as an uterine doppler velocimetry evaluation [Cignini et al., 2016] was not possible, she had a normal second trimester biochemical test. At 16 and 19 weeks' gestation, fetal growth was consistent with gestational age, and there were no anomalies sonographically detectable as a genetic sonogram. The deletion of KCNQ3 and spastic paraplegia endorse the high risk of seizures in the present case [Verheij et al., 2009] .
Conclusions
The present case confirmed the necessity of a rapid second level genetic evaluation in fetuses presenting de novo and recurrent small cytogenetic lesions. FISH analysis and aCGH are widely available at the present time to confirm the genes involved. Due to genetic library, a multidisciplinary counseling is suggested to improve parents' awareness and pregnancy management.
